MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001743 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARH _

4 ] oh : STATE FILE NUMBER ]
DO NOT WRITE AMENDED Registration District No. ——-—--—---/ mr_, rimary Registration District No[_____________g,g;,,,,, ‘s No, . 3 _ ]

ON THIS STUB

-

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decestsed lived. If institution: Residence bafore
a. COUNTY Jackson .. STATqVIiSSouri b. COUNTY Jackson admision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR . OR
own  Kansas City .| 10 yrs. own  Kansas City You XX No OO
[ %%ép?ﬂEogF {If NOT in hospital, give location) Insice Limirs d. :EE%EETSS . {If cutside, give [ocatlan) Raslde on Farm
msnitution 26 10 Charlotte Yol Na O 2610’ Charlotte Yes [T Nl
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoar
(Typs or print) Lewis - Vester  Montgomery | oeam Jan, 7, 1963
5. SEX 4, COLOR OR RACE 7. married B Never Married [J) 8. DATE OF BiRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd [ bivorcsd O |R'eh, 7, 1496 66 Months | Days | Hours T Min.

102. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| .11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring, most of working life, aven if.ratired)’
MEEHTRIEY Mitchell, Arkans as U. S. A,
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE

William Montgomery Cora FElizabeth Bedwell Mary G. Montgomery
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT

Address

Vernon Montgomery, 2610 Charlotte

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
'PART |, DEATH WAS CAUSED BY: Kansas City, Mo. E

ONSET ANDDEATH
IMMEDIATE CAUSE (s) _%wimi%

-

Conditions, If any, DUE TO (b} . = 2 :
which gave rise to] . . - R s

Vs 300
Rev. 4/ 59

1

23 yaf,

DATE AMENDED

v o, or unknown) | (I yes, give war or dates of servl|
‘N6 |

DOCUMENT

above couse (4),
stating the v -
lying cause last DUE TO (<)

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART HL If doceased waz female wes
disease condition given in PART | (a} thore. a pregnancy in last 90 days.

II:]YnI DﬂolE]Unl:nown

19, WAS AUTOPSY | 209, ACCIDENT  SUICIDE  FOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1i of item 18.)
PERFORMED? a D O
YESO NGO

20c. TIME OF Hour Month, Day, Year
{NJURY a.m,

p.m. :

20d. INJURY QCCURRED 20s. FLACE OF INJIJRY {e.q., in or sbout home, | 20f CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, stroet, office bidg., etc.)

NOT WHILE AT WORK []

21. | attended the decessed o Bl X¥ eo’__l_‘;::_md fast cow Mpiiveon 1~ @ = fo 3

Desth occurred at .s '}§ f“ m on tha date stated above, and to the best of my knowledge, from the causes. stated.
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22a. SIGNATURE {Degres or title) 22b. ADDRESS ] 22c. DATE SIGNED
s R Lo, S50 a o K Wo=  |I-8-43
a. BURIAL, CREMATION, ~\ 23¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City,: fown, of county) {State)

J3g s (o)'s: il 178-8 : - Mammoth Springs, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. ‘DATE RECD. BY LOCAL REG. |26. REG ‘S SIGNATURE
Stine & McClure , Kansas Clty, Mo. | /. P43 : d)“ QL)JM

(Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

gB e N. LOUNE MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ﬂu

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cenify that the body whose nal-";'le' is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

or by

working under my personal supervision.

.Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comp
with the sbove constitutes grounds for revocation of licensa). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




